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Synopsis Literature Review 


A morning shift when observations by one nurse was Clinical Issue: 3 Medication 
made. The objective was to identify likely contextual problems. The 


goal was to study these problems with the plan to improve 

productivity and improve the workplace and staff efficiency. Six 

aspects in management, medication, billing, bed quota, training and 

maintenance were identified as potentials for improvement. These Maintena nce Issue: 1 Printers 
were discussed with the support of evidence. The narration 

concluded that the improvement suggested would indeed change 

the quality of patient centred care but would need _ board 

authorization and leadership to implement. 


Introduction 


Organizational Issue: 2 Quota 


Education Issue: 4 Training 


Background 
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Finance Issue: 5 Bill 


As identified in assignment one, patient often had to stay longer and wait for the finance 
department to complete the billing. This could be resolved by letting the relative take their loved ones 


home and pay via internet or the next day. The Protocols needed to be changed. 


Ward Management Issue: 6 Reviews 


A ward secretary could be employed to make the folders, then could fetch the medication and 
could answer some phone calls and fixed up appointments for reviews. 


Discussion and Analysis 


A] Setting up training employees - This is costly funding and would require the decision of the board 
to implement and may improve the non technical skills of employees. 

B] Paper work, reviews and some phone calls may be resolved with the employment of a ward 
secretary, this will open employment opportunities and may not be approved by the board unless 
convincing argument are brought forward by top level management. 

C] Option to pay bill a day after discharge when papers work were not yet ready at discharge time 
may be decided by a nurse handling the case but that nurse would have to answer to senior nurses for 
not using protocols in place. 

D] Service Printers servicing of printers to be set on a schedule by the maintenance department could 
resolve the issue without involving charge nurses, however the maintenance department would have 
to obtain authorization for new printers and their parts. 

E] Bed Quotas for doctors — this cannot be easily resolved without the medical officers support, top 
management and board of directors would need to look into that. 

F] A new medication flow where the doctors could use the Hospital information system to prescribe 
medication. The decision to change the pre-packing of medication for each patient for every medication 
time would require a major restructuring in addition to the statistics that would convince the top 
management and board of directors that this would improve considerably the patient centred care and 


allow for additional admissions. 
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Limitations 


Most of the issues would require other levels of management and board of directors decisions. 
There were insufficient writings and observations by other nurses on the afternoon , morning and night shift to 
confirm the existence of these issues. The solutions provided in this paper were specific to one health service 


provider. 


Conclusion 


In assignment one, some issues were identified. In this assignment the six issues stated were discussed. 


Some evidence were provided support the changes. 


Recommendations 
Other nurses on the afternoon and night shift could do a reflection on the issues mentioned in this 
poster. A comparative study could be done to identify similarities and differences that would either corroborate or 


disprove the issues found. 
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